ABSTRACT
INTRODUCTION
Nepal is one of the countries of predominance of traditional societies, where marriage and childbearing for many women still occur at an earlier age than the legal age of marriage, especially among certain ethnic groups. The mean age of marriage was 16.8, 17.2 and 17.8 in the years 1971, 1981 and 1991 respectively. Teenage childbearing is lowest in the Hill (16 percent) and highest in the Terai (18 percent); however, teenage pregnancy in the Terai zone has declined markedly, from 26 percent in 2001. Not surprisingly, early childbearing is inversely related to educational level. For example, teenagers with no education are about four times more likely to have begun childbearing than those with SLC and higher education (32 percent and 8 percent, respectively). The percentage of teenagers who have begun childbearing is highest (22 percent) in the middle wealth quintile and lowest in the wealthiest households (7 percent). At the national level, the proportion of teenage pregnancies has declined by about 10 percent in the last five years (NDHS, 2011, p.83) .
Early marriage and childbearing are known to be associated with a low level of women's autonomy after marriage and high level of health risks among women and their children. Reducing the proportions of women marrying and giving birth while still in their teens, therefore, is a priority concern for population policies and programmemed (Choe et al, 2004, p. 17-18) .
Adolescent pregnancy brings lost potentials (UNFPA, 2007a) . Furthermore, it may bring many negative health and social effects for both mother and child (UNFPA 2007a) . It is suggested that when a girl aged 15-19 years becomes pregnant is twice and an adolescent under 15 is five times more likely of dying during pregnancy or childbirth compared to a woman who gets pregnant above 20 years. School dropout, premature infant deaths, unhealthy children and giving birth to many children in a shorter period of time can be seen. Evidence indicates that becoming a mother during teenage years may pose many health risks such as anemia1, tearing of the vagina, fistula, mental disorders, puerperal sepsis, unsafe abortions and complications, pregnancy induced hypertension and many more due to physiological and psychological immaturity (WHO, 2008a) .
Very little studies have been conducted on regarding awareness. It is important to have awareness on consequences of teenage pregnancy among adolescent. So, this study aims to assess the awareness of the teenage mother's on consequences of teenage pregnancy and child bearing also aims to bring up the real health issues that are degrading the health of the teenage pregnant/mothers and along with the possible solutions to address these issues.
METHODS
Simple descriptive cross-sectional research design was used to assess the awareness on teenage pregnancy among adolescents. Study area was Ampipal V.D.C of Gorkha District. Study population was female teenage aged between the ages 15-19 years of Ampipal VDC, Gorkha.
Probability simple random sampling technique was used by generating random number. Verbal consent was taken from participants and written permission was given by VDC. Simple random sampling method conducted and adolescent of 15-19 age group interviewed. The validity of the instrument was maintained by thoroughly reviewing the related literature and seeking opinion of the subject experts whereas the reliability of the instrument was maintained by pre-testing the instrument on the similar setting of the study and modification of the questionnaire was made accordingly.
Participants were interviewed using questionnaire, and data was collected on sociodemographic, awareness on sign and symptom of pregnancy and awareness on consequences of adolescent pregnancy on mother and child.
After data collection, questionnaire was rechecked for accuracy and completeness. A master sheet was prepared to enter data. Data were tabulated as per number of responses in master sheet for each questionnaire and were arranged and entered in SPSS 16.0 version for further analysis. Descriptive statistics and inferential statistics (chi-sqaure-test) were used for the analysis of data after entering into master sheet. Table 1 illustrates that out of 100 female of 15-19 years of age respondents, the mean age was 17.38±1.73 (mean ± SD). Thirty four percent (34%) respondents were Chhetri followed by Newar (30%) and Bhramin (28%). The majority of respondents (95%) were Hindu whereas 5 % followed the Christianity. All of the respondents were literate in which more than half had secondary education (34%) and more than 50% were students (78%). Most of the respondents (50%) were from joint family. Figure 1 states the source of information regarding teenage pregnancy. It shows that most of the respondents (33%) got information from television followed by Radio (22%) friends/peers and magazine/ newspaper (21%). The above table reveals that majority (92%) of respondent answered that illiteracy is a cause of teenage pregnancy. Minimum (34%) of respondents responded that growing up in single parent also led to adolescent pregnancy. The total mean score regarding cause of adolescent pregnancy was 6.38 with standard deviation of 2.30 out of total score 9 which indicates that adolescent have adequate knowledge regarding cause of adolescent pregnancy. Table 3 illustrates that majority (84%) of respondents knew that maternal death could occur as consequences of teenage pregnancy whereas just 50% of respondents answered that eclampsia is also one of the consequences of adolescent pregnancy. The total mean score regarding consequences of adolescent pregnancy to mother was 6.66 with standard deviation of 3.15 out of total score 10 which indicates that adolescent have adequate knowledge regarding consequences of adolescents pregnancy to mother. Table 4 illustrates that majority (86 %) of respondents knew that teenage pregnancy led to neonatal death. However, just 44 % of respondents answered that cephalopelvic disproportion could occur as the consequences of adolescent pregnancy. The total mean score regarding consequences of adolescents pregnancy to baby was 5.68 with standard deviation of 2.53 out of total score 8 which 9 .
RESUTLS

Table2. Respondent's knowledge regarding cause of teenage pregnancy (n=100)
Growing up in single parent 34 34
Vol. Table 5 illustrates that majority (94%) of respondents answered that outreach in teenage pregnancy prevention to reproductive health is necessary to prevent adolescent pregnancy. The majority 74% of respondent answered that community wide campaigns can prevent adolescent pregnancy. The total mean score regarding preventive measure of adolescent pregnancy was 6.82 with standard deviation of 2.02 out of total score 8 which indicates that the adolescents have adequate knowledge regarding preventive measure of adolescent pregnancy. Table 6 reveals that out of 100 respondents involved in the study, 74% had adequate knowledge regarding consequences of teenage pregnancy to mother and baby. The total mean score regarding consequences of teenage pregnancy to mother and baby as a whole was 12.34 with standard deviation of 3.54 out of total score 18 which indicates that the adolescents have adequate knowledge regarding consequences of teenage pregnancy to mother and baby. Table 8 indicates that out of 54 respondents with joint family, 82% had adequate knowledge and out of 46 respondents with single family, only 65% had adequate knowledge. There is no relation between knowledge about the consequences of adolescent pregnancy and the type of family at p value 0.05 level of confident as calculated p valve is 0.065 which is statistically insignificant. The calculated odds ratio is 2.34. Table 9 indicates that out of 40 respondents with primary education, 55% had adequate knowledge and out of 60 respondents with secondary education, 87% had adequate knowledge. There is relation between knowledge about the consequences of adolescent pregnancy and educational level at p value 0.05 level of confident as calculated p valve is 0.000 which is statistically significant. The calculated odds ratio is 0.18.
DISCUSSION
The majority (84% of respondent) knew that maternal death could occur as consequences of teenage pregnancy whereas just 50% of respondents answered that eclampsia is also one of the consequences of teenage pregnancy to mother. Also the majority (86 %) of respondent knew that teenage pregnancy could lead to neonatal death. However, just (44 %) of respondents answered that cephalopelvic disproportion would occur as the consequences of teenage pregnancy to the baby. This study reveals that 74% had adequate knowledge on consequences of teenage pregnancy to mother and baby.
This study shows that majority (92% of the respondents) answered that illiteracy is a cause of teenage pregnancy. Minimum (34%) of respondents responded that growing up in single parent also led to teenage pregnancy. This study reveals that 86% had adequate knowledge about the causes of teenage pregnancy. The results of this study are consistent with the study of Dangal (2005) that adolescent pregnancy is associated with poverty, growing up in single parent household, having a mother who have become mother at an adolescent age, early age at marriage, low level of education, and low level of contraceptive use.
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The study reveals that majority (91.8% of the respondents) agreed that neonatal death was the consequences of teenage pregnancy. Other consequences reported by the respondents related to low birth weight (89.8%), birth asphyxia (79.6%), preterm labour (73.5%), pregnancy induced hypertension (53.1%). Minimum 51.0% knew that eclampsia could occur as the consequences of teenage pregnancy. This finding of this study is supported in a study in India by Kumar et al (2007) wherein it is mentioned that complications in pregnancy induces hypertension (11.4%), eclampsia (4.9%) and premature onset of labour (26.1%) in teenage. Teenage mothers also had increased incidence of low birth weight (50.4%), premature deliver (51.8%) and perinatal asphyxia (11.7%), neonatal mortality (3.85%).
This study shows that there is a relation between knowledge regarding the consequences of teenage pregnancy to mother and baby and education level. Adolescents of secondary level of education had adequate knowledge than those who have only primary education, which is similar with the study by Dangal (2005) that adolescent pregnancy is associated with low level of education. Similarly, the study supports the findings of Sharma AK, et. al., (2002) , which asserts that teenage pregnant women are less educated.
In this study no significant association has been found between family structures with knowledge regarding the consequences of teenage pregnancy whereas in the study by Acharya, et al., (2008) , a higher proportion of adolescent pregnant women (67%) are found to be part of a joint family.
CONCLUSION
The study concludes that more than half of the respondents had adequate knowledge about consequences of teenage pregnancy to mother and baby and that there is a relation between knowledge regarding the consequences of teenage pregnancy and educational level. Education, advocacy and proper counselling can help reduce teenage pregnancy.
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